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external to this a line ia drawn downward to the external point of the 
trochanter major; this last line ia divided into four equal parts; the first 
dividing-point from the trochanter is the point at which the needle is to be 
entered. It is necessary that the limb should be straight and the inner 
border of the foot should be vertical. If the position of the trochanter is 
out of the Roser-Nelaton line the needle must be carried a corresponding 
distance in the same direction. For the knee: at the point between the 
upper end of the tibia and the ligamentum patella:. For the nnkle: on the 
outside of the foot closely anterior to the point of the malleolus in a direction 
toward the calcancum. 

It is recommended to make the injections slowly, occupying about ten 
minutes for the introduction of 10 grammes. For adults, 1 gramme of iodo¬ 
form may be used with safety. If no reaction appears, the second injection 
is to be made in eight days. The intervals may gradually be made longer. 

Massage and passive movements are not to be used after the injections, as 
this might produce iodoform intoxication or disseminate the tubercular 
infection. Moderate active movements are recommended. Some of the 
symptoms of iodoform intoxication are dimness of vision, retinal hemor¬ 
rhages, and a papular retinitis. The author considers iodoform oil better 
than the glycerin mixture for theoretical reasons. Of the cases reported, the 
duration of treatment varied between 9 and 325 days; the number of injec¬ 
tions from one to twenty ; the amount of iodoform used in a case from 2 to 
67} grammes; the amount of oil used from 10 to 385 grammes. Result, 72 
per cent, entirely cured. Of the 08 cases, 60 were clearly joint tuberculosis. 
Only 2 cases of recurrence were observed. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 

UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

or PHILADELPHIA. 


(EsOrUAGOSCOPY. 

Dr. Ludwig Lowe, of Berlin, describes (Deutsche med. Wochenschr., 1893, 
No. 12) a method of asophagoscopy which he has devised, differing from the 
various methods practised by Semeleder, Stoerk, Waldenberg, Morell Mac¬ 
kenzie, and Mikulicz. The msophagoscope and the images rendered are 
illustrated by cuts, to which the reader must be referred for intelligible 
details. 

Abscess at the Base of the Tongue. 

An instance of this rare lesion iB reported (Annates dcs Mai. de rOreille, 
etc., 1892, No. 12) by L. Helary from the service of Prof. Gouguenheim. 
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It was attributed to apparent injury from a morsel of bone during gluti- 
tion. Topical pain, dysphagia, pronounced fever, difficult respiration, and 
swelling on the left side of the neck ensued. Laryngoscopic inspection 
revealed a small tumor on the left side of the base of the tongue, extending 
to the central portion and concealing the glosso-epiglottic fossa. While 
preparations were being made to incise the abscess it underwent spontaneous 
rupture with discharge of about a quarter of a tumblerful of fetid sanious pus. 
Immediate relief followed with prompt subsidence of all symptoms. 


Syphilis of the Lymphoid Nodules at the Base of the Tongue. 

The lymphoid nodules in the base of the tongue, inelegantly termed lingual 
tonsils and fourth tonsils by writers on diseases of the throat, have been made 
a special subject of study in cases of syphilis by Dr. Seifert, Wurzburg 
{Munch, med. Wochenschr., 1893, No. 6), who finds that they are frequently 
diseased in secondary, tertiary, and hereditary syphilis. His statistics show 
that they are involved in the majority of cases of constitutional syphilis 
affecting the pharynx, and especially the true tonsils. First, there is con¬ 
gestion and tumefaction, then development of papules, and, finally, ulcerous 
destruction of these papules. There are no subjective symptoms in the first 
stage, and but little in the second stage, while the ulceration in the third 
stage produces marked dysphagia. 

The Rhinometer. 

Dr. Edward Blake ( Journ. of Lar., 1893, No. 3) describes a thin gradu¬ 
ated spatula for use in probing the nasal passages, and he claims that it serves 
to diagnose rapidly the various obstructive diseases of the naso-pharynx. 


The Condition of the Nose in Typhoid Fever. 

This is another of Dr. Paul Tissier’s admirable original contributions 
{Annales des Mai. deP Oreille, etc., 1893, No. 3) to clinical science. The result 
of eight detailed observations are summed up as dryness, anaemia, and necrosis 
of the mucous membrane during the periods of invasion and activity, with 
return of secretion and vascularization at the approach of convalescence. 
Superficial erosions at the anterior portion of the septum constitute the 
anatomic substratum of the epistaxis. 

Secondary Syphilis of the Nasal Passages. 

Dr. Paul Tissier {Annales des Mat. de VOreille, etc., 1893, No. 2) reports 
a series of twenty-five observations recently made in females with secondary 
manifestations in the skin or in the mucous membranes. The results are 
summed up as vermilion-colored erythema, followed by erosions, and the pos¬ 
sible production of synechia between the septum and the turbinate bodies. 
He emphasizes the necessity of distinguishing the secondary manifestations 
of acquired syphilis from the coryza so often observed in the precocious form 
of hereditary syphilis in the newborn subject. 
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Morbid Growths in the Nasal Passages. 

Dr. Robert Dreyfus, of Strasburg ( Wien. med. Presse, 1892, No. 36), 
reports an instance of carcinoma in the nasal passages of a woman sixty-four 
years of age, who had suffered some thirty years with copious purulent nasal 
catarrh. Fetid secretions were discovered in both nasal passages, and a num¬ 
ber of smooth red tumors, the size of peas, in the right middle meatus in the 
region of the hiaiu3 semilunaris. The patient had for a long time been unable 
to open the mouth beyond a limited extent, so that posterior rhinoscopy and 
palpation of the rhino-pharynx were impracticable. For some time there had 
been pains in the right frontal and occipital regions. These growths were 
removed, and dead bone was curetted from the ethmoidal, sphenoidal, and 
frontal sinuses. Ancesthesia of the right side of the jaw, of the cheek, and 
of the lips soon ensued. Other masses were removed from the roof of the 
nasal passages, and new growths became developed on the floor of the nose. 
The general condition became worse, with deafness and diminished vision of 
the left eye, with congestion of the conjunctiva and dilatation of the pupil, 
indicating that the tumor had perforated the uppermost portion of the sep¬ 
tum and pressed upon the optic nerve of the opposite side, as was demon¬ 
strated by the physical exploration and injection. Symptoms of purulent 
meningitis, with almost continuous fever, became manifest, and the patient 
died after a comatose condition lasting eight days. An autopsy could not be 
obtained. In all probability, the carcinoma originated in the nasal mucous 
membrane in the region of the ethmoid bone, whence it perforated the bones 
and extended into the cavity of the cranium. 

MM. B. Lyonnet and C. Regaud ( Annales des Mai. de l’Oreille, elc.) 
report a case of carcinomatous growth in the rhino-pharynx of a man 
thirty-seven years of age, which invaded the sphenoid bone, produced 
paralysis of all the cranial nerves of the left side, except the olfactory and 
optic, and terminated fatally by meningitis. 


Electric Illumination in Abscess of the Maxillary Sinus. 

Dr. J. Garel (. Annales des Mai. de l'Oreille, etc., 1893, No. 2) describes a 
complementary diagnostic sign of the presence of fluid or other substance in 
the sinus, in the absence of the perception of light on the affected side at each 
making of contact when the eyes are closed. 


The Anatomical Relations of the Frontal Sinus and its Orifice. 

Dr. A. Hartmann, of Berlin {Wien. med. Presse, 1892, 36), contends that 
there is no regular naso-frontal canal, but that the frontal sinus extends as far 
as the anterior end of the middle turbinate bone, and opens freely through a 
wide fissure into the outer portion of the nasal meatus. Usually the portion 
lying beneath the turbinate bone is narrowed by ethmoidal cells which may 
project from all its walls. These cells leave a median space free, which may 
be designated as the ductus naso-fronlalis. It opens, as a rule, in the anterior 
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furrow of the infundibulum , and thus permits the passage of a properly bent 
probe into the sinus when access is free from the middle meatus. This access 
may be rendered difficult—1, by various distentions of the anterior ethmoidal 
cells; 2, by great development, coiling, or cavernous formations in the mid¬ 
dle turbinate; 3, by*immoderate prominence of the processus uncinalus ; 4, by 
great prominence of a bulla cthmoidalis , which fills the infundibulum, and may 
thus wholly cover the orifice. Despite these numerous hindrances, the frontal 
sinus may be probed in nearly 50 per cent, of all cases. In most cases of 
abscess of the frontal sinus, cure may be effected by syringing or removing 
obstructions to the natural flow of the secretions without any necessity for 
opening the sinus from the exterior. 


Injudicious Treatment of the Nose and Throat as a Source 
of Disease in the Middle Ear. 

Dr. Thomas Barr, of Glasgow (The Lancet , 1892, No. 3616) discusses the 
injurious results of improper recourse to nasal irrigations, incandescent and 
other cauterizations, with citations of injuries recorded by various observers; 
he concludes with some precautionary suggestions as to the methods to be 
pursued when such procedures are practised. 

[This article is worthy the commendation of all specialists in affections of 
the nose and throat, and would be the means of saving hundreds, if not 
thousands, of sufferers from injury, if learned by heart by specialists who 
know little of general medicine.] 

Even judicious treatment is occasionally followed by similar misfortune. 
Thus Dr. Wm. C. Braislin, of Brooklyn (New York Medical Journal, 1893, 
No. 744) reports a unique case of purulent otitis media following amputation 
of the uvula of a tuberculous subject. While it is intimated that the removal 
of the uvula was the direct source of the otitis media, which followed so 
closely as to make it seem probable that the disorder would not have oc¬ 
curred had no operation been performed, the possibility of infection by the 
engorgement of sputa in the Eustachian tube is acknowledged, the more 
probable as the suppuration in the ear was tuberculous in character. 


Cardiac Irregularity in Rhino-pharyngeal Disease. 

In a paper upon “Irregular Heart, Dr. Sansom (The Lancet, 1892, No. 
3616) presented some illustrative cases tending to show that a reflex from the 
rhino-pharyngeal tract and from the neighborhood of the auditory mechanism 
was often a potent cause of cardiac irregularity. He thought that the nasal 
and aural troubles were the commonest reflexes which started the cardiac 
derangement. Dr. Woakes testified that heart perturbation or cardialgia 
was a common consequent on nasal disease. 


Mycosis of Pharynx and Larynx. 

Dr. Labit (Rev. de Lar., etc., 1893, No. 5) reports a case of generalized 
mycosis of the pharynx, rhino-pharynx, base of the tongue, and larynx in a 
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female patient twenty-eight years of age. Though not completely cured when 
last observed, it was treated satisfactorily by energetic frictions three or four 
times a week with a solution composed of iodine 4.25, potassium iodide 70, 
zinc chloride 45, and distilled water 25 parts, according to the formulae of 
Nabi«is and Sabrazes. 

Demonstrations of Enlarged Laryngoscopic Images. 

Prof. Gustav Killian, of Freiburg (Munch, med. Wochenschr., 1893, No. C), 
describes and illustrates a method of projecting laryngoscopic images upon a 
screen for class and other demonstration. The image is received upon a 
prism, whence it is deflected to the screen. Considerable skill in manipula¬ 
tion is required, but satisfactory images magnified five times can be projected 
if proper pains be taken. For the details and the diagrams the interested 
reader had better consult the original article. 

Photographs of the Larynx. 

Dr. A. Nusehold, of Berlin (Deutsche med. Wochenschr., 1893, No. 12), de¬ 
scribes and depicts a new apparatus, with illustrations of its results. The 
details can hardly be comprehended in a short extract, and the interested 
reader is referred to the original. The reproductions in the copy seen by the 
writer are hardly equal to those produced by Dr. French, of Brooklyn. 

Artificial Larynx. 

Dr. Julius Wolff, of Berlin, exhibited at the Congress der Deutschen 
Gesellschaft fur Chirurgie ( Wien. med.Pressc, 1892, No. 30) a patient wearing 
a modified Bruns larynx, which remained free from collections of mucus, and 
which enabled the patient to modulate his voice so that he could even sing 
correctly. This apparatus, which is not described, elicited the highest 
encomiums from Lobker and from Bruns. 


Goitre. 

Arguing from an incident in his own practice, Prof. Julius Wolff 
(Deutsche med. Wochenschr., 1893, No. 11) considers that sudden deaths 
during operations upon the enlarged thyroid gland, or shortly thereafter, are 
sometimes due to accumulations of mucus in the pharynx, which prevent 
sufficient passage of air through the compressed or flattened trachea, and 
thus produce asphyxia. He recommends inverting the patient and swabbing 
the pharynx out as a quicker and surer means of rescue than tracheotomy, 
which is so often ineffectual. The various causes to which this not infrequent 
accident have been attributed are mentioned and accredited. 



